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constant desire to be successful in treating this population. [5, [7] [8] [9] [10] Upholding those values remains a challenge and demands extraordinary training during the building years it self.
Although the Dental Council of India (DCI) has revised the course regulations, there is no mention regarding the minimum number of working hours to be devoted for SCD. [11, 12] If the dental graduate does not ensure sensitization to the disabled, it risks becoming an elitist professional that is less likely to have empathy. The current status of dental education in India, with a massive production of new graduates each year, has some serious challenges that call for such modification. [13, 14] Keeping all this in mind, the new dental graduates are more likely to witness a considerable number of patients requiring SCD in the course of their professional careers. [15] The purpose of this study was to assess the current knowledge and attitude of the dental students in Delhi, India, toward those with special needs.
MaterIal and Methods
A cross-sectional study was conducted among all the final-year dental undergraduates (UGs), interns (I), and postgraduate (PG) students in a tertiary care government dental hospital in Delhi. Approval was granted from the head of the institution, and ethical clearance was obtained from the Institutional Review Board (IRB) for the delivery of a 43-item survey (MAIDS/2017/4095). Since it was a census approach, the study population comprised all the dental students who were present at the day of the study and those who consented. The study was conducted in two phases (survey tool development and data collection) for 1 month (December 2017).
Survey tool development
A thorough literature search was done, and the survey tool was drafted based on previously used questionnaires and instruments. [16] [17] [18] [19] A preliminary 63-item questionnaire was devised and screened for face validity. An expert committee consisting of three public health dentists and one community medicine expert carried out the content validation using Lawshe approach. [20] The questions that were graded as essential were further validated using Aiken's V Index. A high level of agreement (V > 0.7) was considered for inclusion of survey items in the study tool. [21] This resulted in a 43-item questionnaire, with adequate reliability (Intra Class Correlation (ICC) = 0.76). Furthermore, pilot testing for reliability on a sample of 15 dental interns was also assessed, within 15-day interval (test-retest reliability, r = 0.83).
The survey tool consisted of three sections. The first section focused on the students' background such as age, gender, and marital status, and professional year was collected. The next part (11 items) probed into the student's knowledge regarding patients with special needs and SCD. Questions in the last section were a measure of the students' general attitude toward patients with special needs. The items were taken from the previously tested Dental Student Attitude Toward the Handicapped Scale (DSATHS), [17, 19] wherein "handicapped" was reinstated as "special care patients" and "handicapping conditions" with "special needs." These factors were assessed using a 5-point Likert-scale: strongly agree (SA = 5) to strongly disagree (SD = 1). Further analysis of the attitude was done by grouping the items into two factors as those concerned with the students' educational experiences and perception of instructors (Factor 1, 22 items) and interpersonal and future interactions with special care patients (Factor 2, 10 items).
Data collection
The survey was administered to the dental UG immediately after their lecture classes while the dental PG and I were approached in their respective specialty departments. An introduction to the survey explained the study rationale and concealment of anonymity. The survey tool had the following opening statement: "This survey evaluates attitudes of dental students towards patients with disability. It includes patients with physical, mental or any such disability, etc."
Statistical analyses
Data were collected and stored in compliance with IRB standards and analyzed using the Statistical Package for the Social Sciences software version 22.0 (SPSS Inc., Chicago, IL, USA). The students' knowledge and attitude were expressed in proportions. The 5-point Likert scale was adapted to a 3-point scale for the ease of the analysis (SA and agree taken as agreement, whereas SD and disagree as disagreement). The scores were reversed for the items with a negative slant. The responses according to gender and qualifying year were tested for a significant difference using Mann-Whitney and Kruskal-Wallis. A statistical significance level of 0.05 was used for all analyses.
results
Of 131 students, 117 (total clinical students in the tertiary care dental hospital) were subjected to the survey, for a response rate of 89.3%. However, only 113 students answered the entire survey completely so that the valid response rate was 86.3%. Majority of the survey respondents were unmarried female UG students [ Table 1 ].
While all of them felt special precautions are to be taken while treating a patient with special needs, only half considered SCD as a different specialty and majority of them (60%) were unaware of any special equipment available for these patients [ Table 2 ]. Most of the respondents were aware for the provision of wheelchairs (88.5%) and wheelchair lifts (80.5%) in the institute [ Table 3 ].
More than half of the respondents showed disagreement to the statements: "My education/educational experiences/training helped me to... enjoy/empathize/positive attitude.with special care patients." Every nine out of ten respondents expressed care toward dental needs of patients with special needs. However, one-third of them found it hard to respond to such patients while providing dental treatment [ Table 4 ]. Female students, as compared to the males (P < 0.05), showed a positive attitude and liked working more with such patients [ Figure 1 ].
Similarly, among the clinical students, dental interns emerged with an upbeat attitude toward working and setting up a separate waiting room (P < 0.05) [ Figure 2 ].
dIscussIon
The current study presented an insight into preparedness (knowledge and attitude) of the clinical dental students and institutional provision for special care patients. Other than this, the attitudinal impact on the students regarding individuals needing special care was evaluated. Since the survey tool was validated and reliability was tested, it might be a valuable tool for conducting further research in India.
In the current study, around 59% of students agreed that their curriculum includes lectures related to special care patients. These figures were higher than the findings reported in a study among Irish dental students (43%). [15] Around one-third of the patients (34.5%) told that they have been trained in techniques to deal with the patient with special needs, which was in line with the previous study done in Irish students (41%). [15] Only 53.1% were aware about SCD as a separate field, which was low as compared to a study done among Australian students (84.4%) [22] and Malaysian students (96.9%). [23] Faulks et al. mention the need for dentists to undergo special training to deal with patients with SHCN. [24] Long back, Thompson et al. [25] and Dougall et al. [26] had taken it even further with the proposal of a well-structured curriculum for UGs in SCD. [27] Considering today's changing demand for specialized dental care due to increased awareness and utilization, the inclusion of SCD in the training course is an optimistic conjecture. Unfortunately, until now, there is no such provision in our revised course regulations. [11, 12] Three-fourths of our study population were females, which matches with the feminization [28, 29] of the profession presently but is contrary to the study among the Chinese students. [30] There remained ambiguity in their awareness levels regarding the institutional provisions for the special care patients. It is only with the provision of such appropriate environment along with an optimally sensitized mindset toward SHCN, that the dental professional can treat special care patients with minimal inconveniences. [31] This is one area that could be dealt with more sincerity under the DCI regulations for college establishment. [32] A study done among the Chinese students reported that 4 th -year students had better attitude as compared to 3 rd -year students; the results were significant for 14 items of DSATHS scale. [30] In the present study, the mean rank score of interns was higher than UG students for five items (item 1, 4, 8, 12, and 27 ). This could be attributed to focused clinical exposure as per the internship program in India. [11] On the other hand, a UG or PG student is found to channelize his/her efforts toward studying, and the clinical hours are sometimes perceived to achieve a fixed quota of patients, leading to stressful scenario.
The WHO has estimated that worldwide, there are over a billion people with disabilities. [33] Of the total Indian population, 2% are reported to be disabled and 75% of them reside in rural India. [7] The Indian dental students realize the equality of provision of care for patients requiring SCD -a significant proportion of the respondents strongly agreed that SCD should be part of the UG dental curriculum. An exclusive specialty in India at a PG level has also been recommended. [15] Although the WHO and All India Institute of Medical Sciences, New Delhi, have recommended several actions to be taken by ....................................................... the government and nongovernmental sectors regarding the oral health care of disabled population; [7] however, a formal organization addressing the oral health problems of this segment of population has not been organized. However, a formal organization addressing the oral health problems of this segment of population has not been organized.
Limitations of this study
As the respondents correspond to one Indian dental school with governmental health settings, survey responses might not showcase the entire picture. Although the uniform dental curriculum [11, 12] and institutional requirement standards [32] for Indian dental institutes might counteract confounding, the patient inflow and other governing factors cannot be controlled.
A major limitation is that no reference was made in this study pertaining to the nature, area, and severity of disability. We had considered asking students to respond separately to categories such as "physical/mental/social/etc" and "mild/ moderate/severe/etc." adjective stimuli, but felt that this would reduce participation. Several respondents pointed out this problem while expressing that their responses would have varied according to the disability. The response bias could have been assessed by comparing the level of clinical exposure, which was assumed to be uniform for each level of clinical students.
conclusIons
This study found that the Indian students with more clinical exposure reported positive attitude, greater placatory levels, and higher anticipated comfort levels in treating special care patients in future practice. On these lines, we view revising our dental curriculum as the need of the hour. It is imperative for Indian dental schools to focus on specialized care with special attention to train our future-becoming dentists with theoretical knowledge and clinical expertise. Further research might employ a qualitative approach (involving focus group of students and faculty from each specialty) to provide greater insights regarding the motivating factors and opinions.
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